Applicant Information 

Applicant Authority Type:: 
Applicant One Given Name:: 
Family Name:: 
Postal Address Line One- 
City:: 

State or Province- 
Postal or Zip Code- 
Citizenship Country- 
Applicant Authority Type:: 
Applicant Two Given Name- 
Family Name- 
Postal Address Line One:: 
City:: 

State or Province- 
Postal or Zip Code- 
Citizenship Country- 



Inventor 

Robert 

ALLEN 

1810 Ascot Lane 
Cedar Park 
Texas 
78613-6758 
United States 

Inventor 
William O. 
BAIN 

18318 Angel Valley Drive 

Leander 

Texas 

78641 

United States 



Correspondence Information 

Correspondence Customer Number:: 000027683 



Application Information 

Title Line One- 
Title Line Two- 
Total Drawing Sheets- 
Formal Drawings?:: 
Application Type- 
Docket Number:: 



IN FORMATION HANDLING SYSTEM INCLUDING 

POWER SUPPLY SELF DIAGNOSTICS 

3 

Yes 
Utility 

16356.820 (DC-05171) 



Representative Information 

Registration Number:: 

Assignee Information 

Assignee Name:: 
Street of mailing address:: 
City- 
State or Province:: 
Country of mailing address- 
Postal or Zip Code:: 



26,528 

Dell Products L.P. 
One Dell Way 
Round Rock 
Texas 

United States 
78682 



